Lifestyle behaviours significantly contribute to high levels of chronic disease in older adults. The aims of the study were to compare the prevalence and the prevalence trends of health behaviours (physical activity, fruit and vegetable consumption, fast food consumption, TV viewing, smoking and alcohol consumption), BMI and a summary health behaviour indicator score in older (65+ years) versus younger adults (18-65 years). The self-report outcomes were assessed through the Queensland Social Survey annually between 2007-2014 (n = 12,552). Regression analyses were conducted to compare the proportion of older versus younger adults engaging in health behaviours and of healthy weight in all years combined and examine trends in the proportion of younger and older adults engaging in health behaviours and of healthy weight over time. Older adults were more likely to meet recommended intakes of fruit and vegetable (OR = 1.43, 95%CI = 1.23-1.67), not consume fast food (OR = 2.54, 95%CI = 2.25-2.86) and be non-smokers (OR = 3.02, 95%CI = 2.53-3.60) in comparison to younger adults. Conversely, older adults were less likely to meet the physical activity recommendations ( Although older adults meet more health behaviours than younger adults, the decreasing prevalence of healthy nutrition behaviours in this age group needs to be addressed.
a1111111111 a1111111111 a1111111111 a1111111111 a1111111111
Introduction
Australia's ageing population is placing a rising burden on the health care system [1] . The number of people aged 65+ years is projected to more than double from 3.2 million people in 2012 to 6.8 million by 2040 [2] and the prevalence of chronic diseases such as cardiovascular disease, type 2 diabetes, cancer and osteoporosis is 10 times greater in older Australians (65+) compared to younger Australians [3] . Health-related behaviours such as physical activity, fruit and vegetable intake, fast food consumption, alcohol consumption, smoking and TV viewing contribute to the risk of chronic diseases and mortality [4] [5] [6] [7] [8] . For example, it is estimated that older adults who meet the physical activity recommendations of 150 minutes per week have a 41% lower risk of mortality over a 10 year period [9] and smoking cessation lengthens life expectancy by 4 years in adults over 55 years of age [8] . People who are overweight or obese also have a greater likelihood of chronic disease and mortality compared to someone of normal weight [10] . It is estimated that adults over 60 years of age that are obese (BMI [30] [31] [32] [33] [34] have an 11% greater risk of mortality [11] .
Despite the association of physical activity, fruit and vegetable intake, fast food consumption, alcohol consumption, smoking and TV viewing with disease risk, a high percentage of older Australians fail to meet the health recommendations for these health behaviours. In 2014 only 45% of older adults were meeting the physical activity recommendations compared to 55% of younger adults [12] , and older adults spend on average 2.3 hours per day watching TV compared to 1.7 hours in younger adults [13] . Further 72% of older adults are overweight or obese compared to 60% of younger adults [12] . Conversely a higher percentage of older adults meet the fruit and vegetable recommendations (10%) compared with 18-34 year olds (4%) [14] . The percentage of older adults who are smokers and consume more than 2 standard drinks per day (16% and 6% respectively) is typically less than the overall average (22% and 7% respectively) [14] .
In the overall adult population there is evidence that physical activity, smoking and alcohol consumption behaviours are improving [12, 15, 16] whilst healthy nutrition (fruit and vegetable intake and fast food consumption) and sitting behaviours are deteriorating [17] [18] [19] . International data shows that physical activity in older adults has increased over the last 15 years [20, 21] and the proportion of older Australians meeting the recommendations rose from 17% in 2005-06, to 27% in 2011-12 [22] . The Australian Health Survey revealed that the percentage of overweight and obese adults has been steadily increasing from 50% in 2001 to 63% in 2014-15 [12, 14] . However there is limited data on trends in prevalence of healthy smoking, alcohol, nutrition and sitting behaviours in older adults. Past research has established differences in health behaviour trends by gender [15] and socioeconomic status [23] . However few studies have investigated age differences in health behaviour trends. Further, there is limited evidence of trends in total number of health behaviours met and how this differs by age. Investigations of trends in a total health behaviour indicator score is needed as the more health behaviours an individual engages in, the lower their risk of chronic disease [24] .
Given the higher rates of chronic disease in older adults, their lower engagement in certain health behaviours and the ageing population it is important to examine health behaviour trends in older adults. Therefore, the aims of the current study were to 1) compare the prevalence of health behaviours and BMI in older adults (65+ years) in comparison to younger adults (18-64 years) and 2) to examine older adults' prevalence trends from 2007-2014 for healthy physical activity, TV viewing time, nutrition (fruit and vegetable intake and fast food consumption), smoking, alcohol consumption behaviours, BMI and a total health behaviour indicator score separately to younger adults.
Methods

Participants and procedure
The current study pooled data from a series of separate cross-sectional surveys of adults living in Queensland, Australia. The surveys were conducted annually from 2007-2014 by the Population Research Laboratory, at CQUniversity. The Population Research Laboratory calls randomly selected Queensland household landlines each year and collects data on demographics and health behaviours via computer-assisted telephone interview (CATI). Two surveys were run in 2012 and 2013, both of which are included in the current study. Not all outcome variables were collected in every survey year. BMI, smoking and physical activity were collected from 2007-2014, alcohol consumption was collected from 2008-2014, nutrition (fruit and vegetable intake and fast food consumption) was collected from 2009-2014 and TV viewing was collected from 2007-2012. Detailed descriptions of the Queensland social survey can be found elsewhere [25] . All respondents were aged over 18 years of age, could speak and understand the English language and the sample each year was stratified by gender to match the characteristics of the Australian population. The overall sample size was 12,552, and the sample size for each individual year can be found in Table 1 35.9% (2014) . The average was 37.1% which is comparable to those reported in other recently conducted CATI based surveys [26] .
Measures
Sociodemographic factors included gender, age (younger, 18-64 years and older, 65+ years), education (13 years or less or over 13 years) and employment (employed or not employed). The 'not employed' category includes respondents who were retired and those who engaged in full time home duties. Participants' location was also collected by asking participants 'do you presently live in a city, town, or rural area?' In Australia, a city is used to describe a large metropolitan city (e.g. Sydney or Brisbane), a town is used to describe small cities, usually under 200,000 people (e.g. Rockhampton, Mackay) and a rural area is used to describe a remote area (e.g. farming regions). These location categories have been used in past research [27] . Body Mass Index (BMI) was calculated by dividing participants' self-reported weight by height squared (kg/m 2 ). Following the Australian classifications for overweight and obesity [28] participants were dichotomised based on their BMI (normal < 25; and overweight or obese ! 25).
Physical activity was measured using the Active Australia Questionnaire which assess the duration and frequency of recreational and transport walking, moderate and vigorous intensity physical activity [29] . Total physical activity was calculated by summing the time spent in walking, moderate activity and vigorous activity (weighted by two) according to specified scoring guidelines [29] . The Active Australia Questionnaire has demonstrated acceptable reliability (ICC = 0.64) [29] and criterion validity (r = 0.61) [30] . In line with the Australian physical activity recommendations, which recommend that adults engage in at least 150 minutes of physical activity per week over at least 5 sessions [31] , participants were classified as inactive (<150 minutes and/or < 5 sessions) or active (!150 minutes and !5 sessions).
Fruit and vegetable intake was assessed using two items. First portion sizes was explained to participants. They were then asked 'How many serves of vegetables do you eat on a usual day?' and 'How many serves of fruit do you eat on a usual day?' A single binary outcome was created based on whether or not participants were meeting the Australian recommendations of !5 servings of vegetables and !2 fruit [32] .
Fast food consumption was assessed using a single item: 'In the last week (the last 7 days), how many times did you eat something from a fast-food restaurant like McDonald's, Hungry Jacks, KFC, etc? This also includes other fast-food and takeaway such as fish and chips, Chinese food and pizza for example'. The only recommendations the Australian government provides on fast food consumption is to limit intake [32] . As slightly over half the sample did not consume any takeaway in the week prior to the survey, fast food consumption was dichotomised into those who did, and those who did not consume any takeaway.
Smoking status was assessed using a single item: 'Are you presently a smoker?' which had a binary response option of yes or no.
Alcohol intake was assessed by asking participants three questions: 'during the past 30 days, have you had at least one drink of any alcoholic beverage?' and if yes 'during the past 30 days, how many days did you have at least one drink of any alcoholic beverage?' and during the past 30 days, on the days when you drank, about how many drinks did you drink on average?' Alcohol consumption was dichotomised based on whether participants were meeting the Australian recommendations [33] of no more than two alcoholic drinks per day.
TV viewing time was assessed by asking respondents 'In hours and/or minutes, what do you estimate was the total time that you spent sitting and watching television in the last week?' TV viewing time was dichotomised into under 14 and over 14 hours per week due to the association of more than 2 hours of TV viewing time per day with an increased risk of cardiovascular disease and mortality [5, 34] .
A total health behaviour indicator variable was calculated by summing the number of health behaviours participants met. The survey years 2007 and 2008 were not included in the total health behaviour analysis as data on alcohol consumption, fruit and vegetable intake and fast food consumption were not collected in these years. TV viewing time was not included as it was not collected in the 2013 and 2014 surveys. Therefore the total health behaviour indicator was based on the number individuals who were engaging in healthy physical activity, nutrition (fruit and vegetable intake and fast food consumption), smoking and alcohol consumption behaviours in each survey year from 2009 to 2014. A low percentage of participants met 0 or 1 health behaviour (4.4%) or 5 behaviours (5%), thus the total health behaviour scores were collapsed into 3 categories; 1) meeting 0-2 health behaviours, 2) meeting 3 health behaviours and 4) meeting 4-5 health behaviours.
Data analysis
Descriptive statistics were calculated for demographics and health behaviours by each year and in total (Tables 1 and 2 ). First, 7 logistic regression analyses with age group (18-64 and 65+) as the independent variable and each of the 6 health behaviours and BMI as the dependent variables were conducted. A multinomial regression was also conducted for the total health behaviour indicator scores with age group as the independent variable. These analyses were conducted to compare the prevalence of each health behaviour, BMI and total health behaviour indicator scores in older versus younger adults in all years combined (Aim 1). Second, 7 logistic regression analyses were conducted with year (continuous) as the independent variable and BMI and each of the 6 health behaviours as the dependent variables. This was done for both older and younger adults separately. A multinomial regression was also conducted with year as the independent variable and health behaviour indicator scores as the dependant variable. This was also done for both older and younger adults separately. These analyses were conducted to examine the trends in BMI, each health behaviour and total health behaviour indicator scores in younger adults and older adults separately (Aim 2). For all analyses the younger age group was used as the reference category for the independent variable age and the unhealthy or high risk behaviours were used as the reference category for the health behaviour outcome variables. The trend analyses for nutrition (fruit and vegetable consumption and fast food intake) and TV viewing was limited to 6 years, and alcohol consumption to 7 years due to these behaviours not being collected every survey year. A series of chi square analyses were conducted to test for significant group differences between demographics for each individual health behaviour, BMI as well as total health behaviour indicator scores. Any demographic factors found to be significantly (p <.05) different across a health behaviour, BMI or total health behaviour indicator scores were entered as a covariate into the regression model for that outcome variable. This strategy ensures that the covariates are accounted for appropriately without over-inflating the models [35] . The covariates entered into each regression analysis are listed in Table 3 . The prevalence trends for healthy behaviours and BMI presented in Figs 1 and 2 were adjusted by weighting the prevalence of each year for gender, education, employment and location of that year's survey. All analyses were conducted using IBM SPSS version 23.
Results
Approximately, half of the sample were males (50%), and 28% were 65 years or older. Just over half of the sample was employed in paid work (57%), had more than 13 years of education (52%) and lived in a city (57%) ( Table 1) .
Approximately half of the sample were meeting the physical activity recommendations (47%), had not consumed fast food in the week prior (57%) and were engaging in less than 14 hours of TV viewing per week (50%). Over half were and were overweight or obese (63%) and a high percentage were non-smokers (87%) and were meeting the alcohol recommendations (91%). A low percentage were meeting the fruit and vegetable recommendations (12%) ( Table 2) . Table 3 presents the odds ratios of the first model comparing older adults' health behaviours, BMI and total health behaviour indicator scores to younger adults across all years, and the second model shows the trends in health behaviours, BMI and total health behaviour indicator scores stratified by age. Figs 1 and 2 presents the adjusted proportion of younger (Fig 1) and older (Fig 2) adults engaging in health behaviours and of healthy weight each year. The proportion of older adults engaging in healthy fruit and vegetable intake was approximately 1.4 times higher than younger adults, the proportion of low fast food consumers was around 2.5 times higher in older adults and the proportion of non-smokers was around 3 times higher in older adults. However older adults were 14% less likely to meet the physical activity recommendations and were 35% less likely to have a low screen time. The proportion of older adults meeting 3 health behaviours was 1.7 times higher and the proportion meeting at least 4 health behaviours was 2.3 times higher than younger adults. The odds of meeting the physical activity recommendations significantly dropped by 6% per year in older adults and 3% per year in younger adults between 2007 and 2014. The odds of engaging in less than 14 hours of TV viewing per week was estimated to drop by 6% per year in older adults and 4% per year in younger adults between 2007 and 2012 which were statistically significant. The odds of being a healthy weight significantly reduced by 5% per year in older adults and 4% per year in younger adults between 2007 and 2014. The remaining trends varied by age group. In the younger adult age group the odds of not smoking significantly 
Discussion
The aims of the study were to investigate the health behaviours of older adults in Queensland and their prevalence trends between 2007 and 2014. Older adults are performing better on many health behaviours in all years combined, however it is concerning that healthy nutrition (fruit and vegetable intake and fast food consumption) behaviours decreased in older adults over the survey years. It is also concerning that the percentage meeting the physical activity recommendations, engaging in less than 14 hours of TV viewing time per week and of healthy weight decreased in both age groups. Whilst there were higher rates of non-smokers in the older adult age group, the proportion of non-smokers and low alcohol consumers in the younger age group increased over the survey years. The proportion of Queensland adults meeting health behaviour recommendations observed in the current study are mostly in line with the latest Australian Health Survey findings [12] , including the high percentage of inactive people and people who are overweight or obese (53% and 63% respectively). [12] However the percentage of people meeting the fruit and vegetable (12%) and alcohol recommendations (91%) differed to the Australian Health Survey's results of the percentage of people meeting fruit and vegetable (5%) and alcohol recommendations (83%) [12] . These differences may be due to the older age of the sample in the Queensland Social Survey. Past research has shown older adults are more likely to meet the fruit and vegetable and alcohol guidelines [14] . The differences may also be due to differences in data collection methods. The Australian health survey used a 24 hour food intake recall conducted via interview where participants were asked to recall everything they had consumed in the previous 24 hours. Participants were prompted to provide more detail if needed and fruit and vegetable servings were then calculated [22] . For the current study participants were asked to recall the number of fruit and vegetable servings they consume on a usual day. Although the size of a serving was explained there may be a higher risk of recall or social desirability bias using this method leading to inflated estimates of fruit and vegetable intake. [22] The high percentages of Queensland adults not meeting health recommendations particularly for physical activity, nutrition (fruit and vegetable intake and fast food consumption),TV viewing and BMI confirms that these are a significant public health issues which needs to be addressed in order to reduce chronic disease levels [4, 36] .
In line with past research, the current findings indicate that a higher percentage of older adults compared to younger adults are engaging in healthy nutrition (fruit and vegetable intake and fast food consumption) behaviours [14] , are non-smokers [14] , are meeting 3 health behaviours and are meeting at least 4 out of the 5 health behaviours. Further, in line with past research [37] older adults were more likely to be of healthy weight compared to younger adults which was approaching significance. This may be a result of healthy habits older adults established when they were younger [17] . It could also be due to older adults becoming more aware of their health behaviours as they are at an age where they are at a higher risk of developing chronic diseases resulting from health behaviours [38] . Research has shown that chronic disease diagnosis in older adults is a key 'teachable moment' where they are more likely to improve their health behaviours, in particular smoking [38] . This may be the reason for the reduced smoking in older adults, as smoking prevalence used to be higher when they were still in the younger age group [16] . Alternatively it could be due to a survival effect where the high mortality in smokers leads to few remaining older adults who smoke [8] . The lower alcohol consumption observed in older adults in past research was not seen in the current sample. Older adults were however significantly less likely to meet the physical activity recommendations and engage in less than 14 hours of TV viewing putting them at increased risk of cardiovascular disease and mortality. This could be due to older adult's loss of mobility and fewer work commitments [34, 39] . Despite older adults demonstrating healthier nutrition and smoking behaviours and BMI, there is a need to address their low physical activity and high TV viewing.
The trends of many health behaviours differed between younger and older adults. No trend in the proportion meeting fruit and vegetable recommendations was observed in younger adults, however the proportion of older adults meeting the fruit and vegetable recommendations and not consuming fast food decreased in line with past research [12, 17] . Although a higher percentage of older adults met the fruit and vegetable recommendations overall, the percentage dropped between 2009-2014 and in 2014 was equal to the low percentage of younger adults meeting the fruit and vegetable recommendations (11%). This finding may be due to older adults having increasing barriers to healthy nutrition. An Australian study found that fast food consumption was associated with running out of money to buy groceries and difficulties lifting groceries [40] . These risk factors are particularly relevant to older adults who are more likely to have lower incomes [41] and are more likely to have physical restrictions [42] . These risk factors might be increasing due to rising fresh fruit and vegetable costs [43] , and increased functional limitations in older adults due to Australians increasing lifespans [42] . Further, past research has demonstrated that older adults improve their health behaviours when they retire as they have more time to look after their health [44] , but as the age of retirement is increasing it may be contributing to the decline in the percentage of older adults engaging in healthy nutrition behaviours [45] . These trends may become a significant issue for the health of older adults if they continue.
Whilst the trend of a decreasing number of both younger and older adults with low TV viewing time and of normal weight is in line with past research [19] , the trend of a decreasing number of both younger and older adults meeting the physical activity recommendations is not in line with past research which found an increasing trend in many high income countries [15, 20, 21] . This difference may be due to when previous studies were conducted or due to the current study being conducted in Queensland. For example, many of the large trend studies were conducted several years ago (e.g., 10 years ago) [20] . The findings from this study may have detected a change in the original trends, which may have switched from increasing to decreasing proportions of the population meeting recommendations. Further the previous research was conducted in other locations [21] , therefore the decreasing trend may only be occurring in Queensland adults. [20, 21] The trend in both younger and older adults of decreasing physical activity and increasing TV viewing time is a concerning finding and may be contributing to the decreasing trend of healthy weight in younger and older adults. This demonstrates the need for continuous monitoring and targeted health promotion initiatives for physical activity and sedentary behaviour in Queensland adults. Despite the decreasing trend for physical activity, it varied across the years. In particular there was an increase in both younger and older adults meeting the recommendations in 2008. The reason for this variation in activity levels is unknown. The trend of decreased alcohol consumption [12] and smoking [16] seen in past research was observed in younger but not older adults. It is possible that the decreasing alcohol consumption and smoking seen in past research is predominately due to having younger participants in previous studies. The decreasing rates of smoking in younger adults is likely to be due to the increased legislation to target smoking such as increased taxation, restricted smoking areas and plain packaging [16] . Further, there was a steep increase in the percentage of younger adults meeting the alcohol recommendations in 2011 which continued to 2014. This may be due to the liquor amendment bill implemented in 2010 which included stricter alcohol licencing laws to reduce availability of alcohol [46] . Overall it is positive that smoking and alcohol behaviours are improving in younger adults, particularly due to the higher rates of smoking in this age group.
This study provides evidence for the health behaviour and BMI trends in younger and older Queensland adults which is beneficial for health promotion initiatives. A major strength of the study was the large number of participants (n = 12,552), however only 28% of the sample were over 65 years of age (n = 3,426) which may reduce the precision of the prevalence estimates in this age group. Further, not all of the health behaviours were included in every year so only 6 or 7 year trends could be identified for nutrition, alcohol and TV viewing. The surveys were cross sectional so changes in health behaviours within individuals could not be measured. The data collected was also self-reported which is likely to have a higher error than objective measures and may have resulted in social desirability bias. Further, only an overall measure of servings of fruits and vegetables was used so a detailed analysis of types of fruits and vegetables consumed could not be conducted. As the survey was conducted in Queensland adults the findings cannot be generalised to other states or countries. Trends in health behaviours of older and younger adults in other locations needs to be investigated. Additional studies with objective measures of health behaviours and a larger sample of adults over 65 years of age is required.
Overall the findings revealed that on average over all survey years, a higher percentage of older adults were meeting the fruit and vegetable recommendations, were not eating fast food, were non-smokers, were meeting 3 out of 5 health behaviours and were meeting at least 4 out of 5 health behaviours compared to younger adults. However, a higher percentage of older adults were inactive and had a high TV viewing time. Further, the age gap in nutrition behaviours is closing as an increasing trend of fast food consumption and a decreasing trend of fruit and vegetable intake was seen in older adults. The percentage of both younger and older adults with healthy TV viewing and physical activity behaviours and of healthy weight was decreasing in both age groups. It is positive that older adults were engaging in more health behaviours than younger adults in all years combined. However the trend of a decreasing proportion of older adults engaging in healthy nutrition behaviours and a decreasing proportion of both younger and older adults engaging in healthy physical activity and TV viewing behaviours and of healthy weight supports the need for health promotion initiatives targeting these behaviours.
